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In August 1997 we performed a follow-up survey of 146 lead-poisoned children from a commu-
nity near a previously active auto battery recycling smelter in Haina near Santo Domingo,
Dominican Republic. Our follow-up survey confirmed a severe incidence of elevated blood lead
(BPb) and erythrocyte protoporphyrin/zinc protoporphyrin (EP-ZnPP) levels. The mean BPb
level was 32 pg/dL and the mean EP-ZnPP level was 128 pg/dL. The frequency distribution of
BPb showed that only 9% of the children had BPb levels below the currently acceptable 10 pg/dL
threshold level, 23% had between 10 and 19 pg/dL, 40% had between 20 and 39 pg/dL, 27%
had between 40 and 99 pg/dL, and the remainder had > 100 pg/dL. These findings are signifi-
cantly greater than the mean BPb and EP-ZnPP levels of 14 and 35 pg/dL, respectively, in a com-
parison group of 63 children in Barsequillo, 4 miles away. BPb frequency distributions for these
groups were < 10 pg/dL (42%), 10-19 pg/dL (32%), and 20-39 pg/dL (16%); in the remaining
10%, BPb levels were between 40 and 99 pg/dL. Similarly, the corresponding frequency distribu-
tion of EP-ZnPP levels in Haina children were proportional to the severity of lead poisoning and
significantly higher than those of the Barsequillo comparison group. This study reveals that at
least 28% of Haina children require immediate treatment; of these, 5% with lead levels > 70
pg/dL are also at risk for severe neurologic sequelae, and urgent action is imperative. Key words
auto batteries, blood lead, Carribean, environmental pollution, erythrocyte protoporphyrin,
graphite furnace (AAS), hematofluorometer, iron deficiency, lead poisoning, smelting. Environ
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Childhood lead poisoning is now recog-
nized as the number one preventable global
environmental disease of children. Lead poi-
soning affects children’s health and develop-
ment, especially in densely populated urban
and industrial cities (I-6). Communities
near lead, copper, zinc, and battery recy-
cling smelters have been severely poisoned
with these metals from emissions, dust, and
particulates from such facilities (7-15). A
low-to-moderate level of lead poisoning,
even in the absence of overt clinical symp-
toms, results in irreversible loss of intelli-
gence, behavior and neuromotor problems,
and poor school performance (16-24). In
the presence of underlying iron deficiency,
the absorption of lead from various sources
increases (25,26), thus aggravating the toxic
effects of lead. Moreover, iron deficiency, by
itself, causes neuropsychologic deficits in
children (27-29). Blood lead (BPb) levels
< 10 pg/dL are now universally accepted as
the low-level lead exposure threshold.

A lead screening survey of 116 children
in the coastal Caribbean community of
Haina (located approximately 10 miles from
Santo Domingo, Dominican Republic) was
conducted in March 1997 (15). This com-
munity is located next to an auto battery

recycling plant that was shut down by the
government soon after our initial report (15).
However, during our August 1997 revisit to
the site, metallic scrap and mixed residual soil
and solid materials were still scattered about,
some in partially packed torn plastic bags and
containers stacked both inside and outside
the former plant. This report primarily con-
cerns a follow-up study of previously diag-
nosed lead-poisoned children and smelter
workers from the Haina community that
were screened 6 months earlier (15). We
compared venous BPb and erythrocyte pro-
toporphyrin/zinc protoporphyrin (EP-ZnPP)
levels of these children with those of
Barsequillo, the nearest community with a
large number of children. Barsequillo, which
is approximately 4 miles from Haina, has
similar socioeconomic status and dietary cus-
toms. We also present a comparison of BPb
and EP-ZnPP levels of 15 workets in 1996
and 1997 and those of a select group of chil-
dren from Haina in 1997 and 1998.

Materials and Methods

Venous blood specimens (2-3 mL) from
children and workers were collected in
heparinized Becton Dickinson (Franklin
Lakes, NJ) vacutainer tubes. Immediately
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after collection, each blood specimen was vig-
orously mixed by inverting several times to
prevent microclot formation (30); specimens
were analyzed the following week for BPb.
BPb levels were measured on a Perkin-Elmer
graphite furnace spectrophotometer model
4100ZL (Perkin-Elmer, Norwalk, CT) (31).

EP-ZnPP levels were measured onsite
using an Aviv hematofluorometer HF model
206 (Aviv Biomedical, Lakewood, NJ) (32),
and the levels were later confirmed at the
laboratory using Kaulson HF model 2001
(JEC, Xian, China) (6).

Results

The BPb and EP-ZnPP concentrations of
the children in Haina and Barsequillo are
presented in Table 1. The mean BPb level of
Haina children was 32 pg/dL (range 6-130
pg/dL) and the mean EP-ZnPP level was
128 pg/dL (range 18-565 pg/dL) as com-
pared to mean BPb (14 pg/dL; range 4-54
pg/dL) and EP-ZnPP (35 pg/dL; range
20-99 pg/dL) levels for the comparison
Barsequillo children. The frequency distrib-
ution and the severity of lead poisoning in
Haina children 6 months after the closure of
the battery recycling, as compared to the
children of Barsequillo, are illustrated in
Figure 1. In Haina, only 9% of children had
BPb levels < 10 pg/dL, the Centers for
Disease Control and Prevention threshold
level (16,17); 23% were between 10 and 19
pg/dL, 40% were between 20 and 39 pg/dL
(medical intervention-indicated moderate
lead poisoning), 27% were between 40 and
99 pg/dL (high-level lead poisoning), and
the remaining 1% had BPb levels = 100
pg/dL (severe lead poisoning) that required
urgent treatment. In other words, 68% of
the children were at the medical intervention
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Table 1. Blood lead (BPb) and erythrocyte proto-
porphyrin/zinc protoporphyrin (EP-ZnPP) levels of
children in Haina and Barsequillo, Dominican
Republic.

Haina? Barsequillo?
BPb EP-ZnPP BPb  EP-ZnPP
Parameter (pg/dL) (pg/dL} (pg/dL) (pg/dL)
Mean 32 128 14 35
Median 28 67 10 29
SD 19.1 120.5 10.2 15.5

Minimum 6 18 4 20
Maximum 130 565 54 99

SD, standard deviation.
Exposed community; n = 146. ®Nonexposed community;
n=63.

level. In comparison, 42% of Barsequillo
children had BPb levels < 10 pg/dL, 32%
were between 10 and 19 pg/dL (level of con-
cern), and only 26% were at the medical
intervention level. One child had a BPb level
of 54 pg/dL, the highest BPb level.

The frequency distribution of EP-ZnPP
levels of Haina and Barsequillo children
nearly 6 months after the shutdown of the
battery recycling plant is presented in Figure
2. In Haina 23% of the children were below
the 35 pg/dL iron deficiency and/or chronic
lead poisoning threshold level as compared
to 76% in Barsequillo. Thirty-seven percent
of Haina children had EP-ZnPP levels
between 35 and 99 pg/dL as compared to
34% of the Barsequillo control group. The
remaining 40% of Haina children had EP-
ZnPP levels > 100 pg/dL, and none of the
Barsequillo children examined had EP-
ZnPP levels > 99 pg/dL.

A comparison of BPb and EP-ZnPP lev-
els of children measured in the initial March
1997 survey (n = 116) and the follow-up
August 1997 survey (n = 146) are presented
in Table 2. The relative frequency distribu-
tion of BPb and EP-ZnPP is illustrated in
Figures 3 and 4. The data show that the
mean BPb level of Haina children was low-
ered from an initial mean level of 71 pg/dL
in March to 32 pg/dL in August; similarly,
the mean EP-ZnPP level of 159 pg/dL in
March was lowered to 128 pg/dL in the
August 1997 follow-up survey (Table 2).

The mean BPb and EP-ZnPP levels of
the battery recycling plant workers and adult
controls are presented in Table 3. The mean
BPb level of workers was 61 pg/dL (range
31-99 pg/dL) and the mean EP-ZnPP was
269 pg/dL (range 62—415 pg/dL).

The change in BPb and EP-ZaPP levels
of a group of 15 workers and children
between 1996 and 1998 is presented in
Table 4. In the October 1996 screening of
workers, which initiated this project, the
mean BPb level of workers was 89 pg/dL
and the EP-ZnPP level was 350 pg/dL, as
compared to BPb and EP-ZnPP levels of 61
pg/dL and 269 pg/dL, respectively, in
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Figure 1. Comparison of frequency distribution of

blood lead (BPb) levels of Haina and Barsequillo
children.
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Figure 2. Comparison of frequency distribution of
erythrocyte protoporphyrin/zinc protoporphyrin (EP-
ZnPP) levels of Haina and Barsequillo children.

Table 2. Blood lead (BPb) and erythrocyte proto-
porphyrin/zinc protoporphyrin (EP-ZnPP) levels of
children in Haina, Dominican Republic.

March 19977 August 19972

BPb EP-ZnPP BPb EP-ZnPP
Parameter (ug/dL) (pg/dL) (pg/dL) (wg/dL)
Mean 7 159 32 128
Median 60 62 28 67
SD 46.5 202.0 19.1 1205
Minimum 9 16 6 18
Maximum 234 1,300 130 565

SD, standard deviation.

2The March 1997 survey (n = 116) was done when the
battery recycling plant was ordered to shut down. {The
August 1997 follow-up study (n = 146) was done 6 months
later.

August 1997. Similarly, a selected group of
25 children in August 1997 had a mean BPb
level of 66 pg/dL, which increased to 81
pg/dL in August 1998, most likely due to
continued lead exposure from the environ-
ment while clean up of the site was in
progress. This coincides with the corre-
sponding mean EP-ZnPP level of 207 pg/dL
in August 1997 versus 185 pg/dL in August
1998 (Table 4).

Discussion

The present follow-up survey confirms that
there was and continues to be a serious lead
poisoning problem among the children liv-
ing adjacent to the previously active battery
recycling plant in Haina. This follow-up sur-
vey was necessary for a number of reasons.
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Figure 3. Comparison of frequency distribution of
blood lead (BPb) levels of Haina children before and
after the closure of the battery recycling plant.
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Figure 4. Comparison of frequency distribution of
erythrocyte protoporphyrin/zinc protoporphyrin (EP-
ZnPP) levels of Haina children before and after the
closure of the battery recycling plant.

Table 3. Blood lead (BPb) and erythrocyte proto-
porphyrin/zinc protoporphyrin (EP-ZnPP) levels of
children and battery recycling plant workers,?
Haina, Dominican Republic.

Children®

Workers®

BPb EP-ZnPP BPb  EP-ZnPP
Parameter (pg/dL) (pg/dL) (pg/dL) (pg/dL)
Mean 32 128 61 269
Median 28 67 63 292
SD 19.1 1205 16 m
Minimum 6 18 Kl 62

Maximum 130 565 99 415

SD, standard deviation.
#August 1997 follow-up survey. #n = 146. °n = 15,

First, the confirmation using venous speci-
mens was required to eliminate the possibili-
ty of finger-prick micro blood collection
contamination, which occurred in the initial
survey (15), and to identify those children
who would need immediate treatment and
follow-up. Second, the study assessed the
impact of the shutdown of the battery recy-
cling facility in spreading airborne and envi-
ronmental lead to the adjacent community
children. Third, the screening was expanded
to include more children than was possible
in the March 1997 survey.

From the data in Table 1, it is apparent
that there are significant differences between
mean BPb and EP-ZnPP levels of Haina
children as compared to those in the compar-
ison community of Barsequillo. Barsequillo is
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Table 4. Mean blood lead (BPb) and erythrocyte protoporphyrin/zinc protoporphyrin (EP-ZnPP) levels of

battery recycling plant workers and children.

Workers? Children®

EP-ZnPP BPb EP-ZnPP
Period/activity (pg/dL) (ng/dL) (ng/dv) (pg/dL)
October 1996 (peak active battery recycling) 350 - -
March 1997¢ - n 159
August 1997 (6 months after battery recycling 269 66 207

shut down)

August 1997 (controls) 35 - -
August 19989 (1 year after battery recycling - 81 185

plant shut down)

ap = 15, mean age 35 years. ®n = 25, mean age 6-7 years. °n = 116, mean age 6 years. 9n = 25.

in contrast to the capital city of Santo
Domingo, which is 13 miles away. Santo
Domingo has a lot of small- and large-scale
industrial activity and a significant number of
vehicles that use leaded gasoline. Only 9% of
children in Haina are in the currently accept-
able range of < 9 pg/dL. Mean BPb levels
were significantly lowered, from 71 pg/dL in
March 1997 to 32 pg/dL in August 1997,
during the 6-month period after the closure
of the battery recycling facility. As expected,
the mean EP-ZnPP levels of 159 pg/dL in
March 1997 decreased to 128 pg/dL in
August 1997. The March 1997 levels were
also measured at a time when the smelting
activity near the community had just peaked
and administrative steps were initiated to dis-
mantle the facility. Over a 6-month period
BPb levels in Haina dropped significantly, as
is evident by the increased number of chil-
dren in the lower ranges of lead (Figure 3).
However, because of chronic lead poisoning,
most children had extremely high EP-ZnPP
levels in March—up to 1,300 pg/dL. These
levels have dropped relatively slowly, as is evi-
dent by the gradual shift of EP-ZnPP levels
downward (Figure 4). This would be expect-
ed in most chronically and severely lead-poi-
soned cases, even in the absence of significant
and continued reexposure to lead, because
the lead mobilizes from bones and soft tissues
and continues to inflict biologic damage,
resulting in high EP-ZnPP levels that are
maintained for a long period. Unfortunately,
because of economic and administrative rea-
sons, the perilous condition still prevails, as
shown by comparisons of BPb and EP-ZnPP
levels from 25 children screened in 1997 and
again in 1998 (Table 4).

Based on our recent studies and on pre-
vious reports and recommendations to the
government presented in the initial survey
(15), the relocation of the community chil-
dren still seems to be an option to prevent
continued exposure of children to this toxic
metal-contaminated environment. After our
March 1997 visit, significant progress was
made to close down the facility. However,
the assortment of waste materials, some of
which were poorly packed and meant for

proper disposal, remained at the site and
continued to be a hazard to the neighbor-
hood. We understand that some site clean-
up activity has begun. Heavy soil contamina-
tion with lead near battery repair shops is a
major source of lead poisoning of children in
the Carribbean and in other developing
countries (33). The relationships between
soil lead and BPb concentrations resulting
from past mining and ore processing
(milling) activities and from operating
smelters have been compared (34). The
impact of mine waste-derived lead in soil
(usually in the form of lead sulfide) and on
BPb is less than that for lead in soil derived
from smelters, vehicles, or paint sources. The
larger particle size of the lead sulfides means
that they are absorbed less in the gastroin-
testinal tract as compared to other lead
species from smelters and recycling plants.
Therefore, expensive clean-up actions for
lead-contaminated soil in and around lead
smelting or recycling facilities, such as those
in Haina, to achieve ultimate reduced BPb
levels in children may be debatable as a ben-
eficial long-term public health effort.
Treatment of a selected group of severely
poisoned children has recently been initiat-
ed. Based on the mean BPb levels of severely
lead-poisoned Haina children and those of
pregnant women from earlier and present
groups, recent newborns in the community
are expected to have high BPb levels and
should be further investigated. Studies from
similar situations have shown persistent high
BPb levels in both mothers and newborns
(35). This issue should be of equal or per-
haps greater concern to the local public
health authorities because the detrimental
effect of lead causes far more severe damage
in fetuses and newborns than in children or
adules. This report confirms that BPb levels
of children living close to an uncontrolled
hazardous lead smelter facility can be signifi-
cantly lowered by closure of the facility.
Prohibiting the operation of such facilities
near residential areas—and vice versa—in
the Caribbean islands and elsewhere is neces-
sary. Successful chelation treatment and out-
come of lead-poisoned children from such
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locations can only be achieved by relocating
them to safe areas away from their hazardous
environment.

An ongoing BPb and EP-ZnPP monitor-
ing and follow-up program is essential for
such locations to assist in implementing a
remedial action. Even from these limited data
it appears that significant lead poisoning in
some children still persists at the same or at
even higher levels than before, and relocation
of the children appears to be a preferred and
a viable option even though it appears
unlikely to occur. Otherwise, the severity of
poisoning and the negative health impact on
children will continue to expand. This inves-
tigation reveals the seriousness of uncon-
trolled recycling of used auto batteries for the
recovery of lead, which is causing devastating
lead poisoning in communities like Haina.
The large number of batteries present at the
site in March 1997 suggests that the source
of these used batteries may not necessarily be
from the Dominican Republic alone but per-
haps also may be contributed from neighbor-
ing countries. Therefore, an expanded survey
throughout the Dominican Republic and
other Caribbean islands is strongly recom-
mended to identify similar facilities and to
take appropriate action. This should be
brought to the immediate attention of agen-
cies such as the World Health Organization,
the World Bank, U.S. aid funds, and other
international humanitarian agencies and
foundations.

RerereNces AND NOTES

1. Silbergeld EK. The international dimensions of lead
exposure. Int J Occup Environ Health 1:336-348 (1995).

2. Mauss EA. Childhood lead poisoning prevention, the tor-
tuous trail from h health impact t to
effective environmental policy. Environ Rev 14:403-423
(1994).

3. National Research Council. Measuring Lead Exposure in
Infants, Children and Other Sensitive Populations.
Washington, DC:National Academy Press, 1993.

4. Mushak P. New directions in the toxicokinetics of human
lead exposure. Neurotoxicology 14:29-44 (1993).

5. Brody DJ, Pirkle JL, Kramer RA, Flegal KM, Matte TD,
Gunther EW, Paschal DC. Blood lead levels in the U.S.
population. Phase | of the Third National Health and
Nutrition Examination Survey (NHANES 11i, 1988 to 1991).
JAMA 272:277-283 (1994).

6. Kaul B. Lead exposure and iron deficiency among
Jammu and New Delhi children. Indian J Pediatra
66:119-127 (1999).

7. Popovac D, Graziano J, Seaman C, Kaul B, Colakovic B,
Popovac R, Osmani |, Haxhiu M, Begraca M, Bozovic Z, et
al. Elevated blood lead in a population near a lead smelter
in Kosovo, Yugoslavia. Arch Environ Health 37:19-23 (1982).

8. Hartwell T, Handy R, Harris BS. Heavy metal exposure in
population living around zinc and copper smelters. Arch
Environ Health 38:284-295 (1983).

9. Roberts TM, Hutchinson TC, Paciga J, Chattopadchyay
A, Jervis RE, Vanloon J. Lead contamination around sec-
ondary smelters: estimation of dispersals and accumula-
tion by humans. Science 186:1120-1123 (1974).

10. Landrigan PJ, Gehlbach SH, Rosenblum BF, Shoultz JM,
Candelaria RM, Barthel WF, Liddle JA, Smrek AL,
Stoehling NW, Sanders JF. Epidemic lead absorption
near an ore smelter. N Engl J Med 292:123-129 (1975).

11. Guo BZ. The blood lead levels of people living in a lead
industry neighborhood. Occup Med 1:60-63 {1986).

219



Children’s Health = Kaul et al.

12. Zhu SZ, Yuan CM, Ji YT. Study on the heaith effects of a children cognitive function in the preschool years. 28. Lozoff B, Wolf AW, Ji EJ. lron-deficiency
lead smelter on children and adolescents. J Anhui Med Pediatrics 87:219-227 (1991). and infant development. Effects of extended oral therapy.
Univ 25:91-92 (1990). 21. Sciarillo WG, Alexander G, Farrell KP. Lead exposure and J Pediatr 129:382-389 (1996).

13. Shen XM, Zhou JD, Guo D. The blood lead levels of 273 child behavior. Am J Public Health 82:1356—1360 (1991). 29. Ruff HA, Markowitz ME, Biju PE, Rosen JF. Relationship
children living in an industry community in Shanghai. 22. Bellinger D, Stiles K, Needleman H. Low level lead among blood lead levels, iron deficiency and cognitive
Appl J Clin Pediatr 9:322-324 (1991). exposure, intelligence and academic achievement: a development in two-year-old children. Environ Health

14. Lu YL, Lin P, Chen ZD. Effect of lead pollution on chil- long term follow up study. Pediatrics 90:855-861 (1992). Perspect 104:180-185 (1996).
dren’s health in a smelter community. Chin J Public 23. Bellinger D, Needleman H. Neuromotor and develop- 30. Kaul B. Unpublished data.

Heath 9:91-92 (1992). mental effects from lead level exposure in children. In: 31. Parson P, Slavin W. A rapid Zeeman graphite furnace

15. Kaul B, Mukerjee H. Elevated blood lead and erythrocyte Human Lead Exposure (Needleman H, ed). Boca Raton, atomic absorption spectrometric method for the determi-
protoporphyrin levels of children near a battery recycling FL:CRC Press, 1992;191-208. nation of lead in blood. Spectrachimica 67:925-939 (1993).
plant, Haina RD. Int J Occup Env Health (in press) 24. Raab G., Thomas G, Boyd L, Fuiton M, Laxen D. Blood 32. Kaul B, Slavin G, Davidow B. Free erythrocyte protopor-

16. Centers for Disease Control. Guidelines for the lead levels reaction time, inspection time and ability in phyrin (FEP) and zinc protoporphyrin (ZnP) measurements
Prevention of Lead Poisoning in Children. Atlanta, Edinburgh children. Br J Dev Psychol 8: 101-118 (1990). compared as primary screening methods for detection of
GA:U.S. Public Health Service, 1991. 25. Wasserman GA, Graziano JH, Factor-Litvak P, Popovac lead poisoning. Clin Chem 29:1470-1473 (1983).

17. CDC. Screening Young Children for Lead Poisoning: D, Morina N, Musabegovic A, Vrenezi N, Capuni- 33. Matte TD, Figueroa JP, Ostrowski S, Burr G, Jackson HL,
Guidance for State and Local Public Health Officials. Paracka S, Lekic V, Preteni-Redjepi E, et al. Independ Keenlyside RA, Baker EL. Lead poisoning among house-
Atlanta, GA:Centers for Disease Control and Prevention, effects of lead exposure and iron deficiency ia on hold members exposed to lead - acid, battery repair shops
1997. developmental outcome at age 2 years. J Pediatr in Kingston, Jamaica. Int J Epidemiol 18:874-881 (1989).

18. Bellinger D, Leviton A, Waternaux C, Needleman H, 121:695-703 (1992). 34. Steele MJ, Beck BD, Murphy BL, Strauss HS. Assessing
Rabinowitz M. Longitudinal analyses of pre and post 26. Wasserman GA, Graziano JH, Factor-Litvak P, Popovac the contribution from lead in mining wastes to blood
natal lead exposure and early cognitive development. N D, Morina N, Musabegovic A, Slavkovich V, Kline J, lead. Regul Toxicol Pharmacol 11:158-190 (1990).

Engl J Med 316:1037-1043 (1987). Skrout P, Stein 2. C q of lead exposure and 35. Graziano JH, Popovac D, Factor-Litvak P, Shrout P, Kline J,

19. Needleman HL, Gatsonis CA. Low level lead exposure iron-supplementation on childhood development at age 4 Murphy MJ, Zhao Y, Mehmeti A, Ahmedi X, Rajovic B, et al.
and the 1Q of children. JAMA 263:673-678 (1990). years. Neurotoxicol Teratol 16:233-240 (1994). Determination of elevated blood lead during pregnancy in

20. Bellinger D, Sloman J, Leviton A, Rabonowitz M, 21. Sargent JD. The role of nutrition in the prevention of lead a population surrounding a lead smelter in Kosova,
Needleman HL, Waternaux C. Low-level lead exposure poisoning in children. Pediatr Ann 23:636-642 (1994). Yugoslavia. Environ Health Perspect 83:95-100 (1990).

For as little as $3.09*
per year per user,
your students can have
full Internet access
to the Environmental
Health Information
Service (EHIS)!

The EHIS offers online,
searchable access to:

* Environmental Health
Perspectives

* Environmental Health
Perspectives Supplements

» National Toxicology Program
Technical and Toxicity Reports

* Report on Carcinogens

* Chemical Health and Safety
Database

« Historical Control Database

For more information on
ordering call 1-800-315-3010.

http://lehis.niehs.nih.gov/

*Price is based on Multiple User Internet Access-Education Accounts including full Internet access for 250 users and
print copies of EHP, EHP Supplements, and N'TP reports.
P

920 Volume 107, Number 11, November 1999 « Environmental Health Perspectives



